DISTRIBUTION

SANTA FE

FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-}
Effective |-]-6%

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1 PRORATION OFFICE
: Operator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, TX 79702
Reason(s) for filing (Check proper box, Other (Please explain)
New Well Change tn Transporter of:
Recompletion D o1l D Dry Gas E

Change in OwnershipD Casinghead Gas

} Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

{ Lease Name | ‘#ell Nc.;

Fool Name,

ingiuding Formation Kird of Lease " ease No.

Watki ns ‘ 3 Ja]mat Tan51 ] .l Yates 7 er State, Federal cr Fee L_Ci,
Location ] I
Unit Letter A 330 Feet From The __Narth Line and 330 Feet From The Fact
Line of Section 35 Township 24 _C Rance 26-F s CTANMPM, | pa County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

-
-

[ Ncme of Authorized Trousporter of Cil j

or Congensate

[Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1528, Hobbs, NM 88240

Necme oi Author!zed Transporter of Casingnead Gas :E

E1 Paso Natural Gas Company

or D1y Gas |

i Address (five address to which approved copy of this form is to be sent)

| P. 0. Box 1492, E1 Paso. TX 79978

, Sec.

35 !

T
{f well produces oil cr liquids, , Jnit

give location of tarks. ! A !
1 i

" Twp.
)

"Rge.
1]

24-3 36-E

Is gas actuaily connected? , When

Yes X

If this production is commingled with that from any other lease or pool, ;ivé commingling order number:

1V. COMPLETION DATA
: Cll Well * Gas well :'New weill ' Workever * Deepen 1 Plug Back ' Same Fes’v.' Diff. Res'v,
Designate Type of Completion — (X) | X , . X : X ; ) !
Date Spudded Date Compi. Recdy to Prod. i Total Ceptn ' =,3.T.D.
11/10/83 11/17/83 3150' 3040'cmt yet’
Elevattons (DF, RKB, RT. CR, etc., MName of Froaucing Fermation { Tep Cid/Gas Pay I Tuting Cepth i
3276' GR Seven Rivers 2924 2677 |
Perforations - Cepth Casing Shoe
2705 - 2794' (53 holes) 3150
TUBING, CASING, AND CEMENTING RECORD [
i HOLE S1ZE CASING & TUSING S1ZE t OERPTH SET | SACKS CEMENT |
; 12-1/4" 8-5/8" csqg ____5E5! | 375_sx_"C" !
f 7-7/8" 5-1/2" ¢sg 31504 | 700 sx Lite & "o |
2-3/8" thg 2677 ! ‘
|
". TEST DATA AND REQUEST FOR ALLOWABLE  ‘Test mus: be ajter recovery of totai volume of load oil and must be equal to or exceed top allows
011 WELL chie vor this centh or be jor full 24 hours;
TTcte First rew "1 Fum To Tancs Zxiec: Tes: Freausing Methea (Flow, pump, gas lift, etc.)
: 12202 10/13/83 2" x 1-1/4" x 18' pumn
| Lengtn of Tentl | Tizing Preasue i Caaing Pressuse ' ! Croke Slze
24 hrs ; !
Actugi Froz. Zuring Test Cil-3z.s, i Water-5bo.8, Gcea=MCF
17 | 19 75
GAS WELL
Actugl Pred. Test-MIF/D i Lengtn cf Test | Bbls. Condensate,/MMCF Gravity of Condenaate
|
Testing Methcc (putct, tack pr.) ’ Tucing Fressure (Shnt-in) Casing Fressure (Sbnt-in) Choke Stze
¥1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

251983

APPROVED

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Ll s

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepened

(Signature ™

Sr. Acctng, Asst

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

(Title)
10/20/83

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,

(Date;

well name or number, or transporter, or other such change of condition.

Canacata Crrme M.1N2 et e fillad fre aarh annl ln moltinle



o MG



